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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DNISION OF HEALTH OF MISSOURI

6652

FH.ED FEB 24 1950  STANDARD C{gIFICATE OF DEATEIO 0 3 " Stafs Fite No
BIRTH NO. REG. DIST. MO, _ ™ .- - PRIMARY REG. DIST. MO. - __ Registrar's No. ......_3_53_,___, s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb d d lived, If Insticati idance bafore
a. COUNTY — &. STATE b. COUNTY -dmhlnn)
‘ J}'la /) 3
b. CITY ﬂlwﬁuld.eummhl.lnih write RURAL and give ¢. LENGTH OF c. CITY mmmmu.mnmmmwm
townakip)| STAY {in this place)
Towu : M4 . ‘mml vy \ B /
. FULL NAME OF (if not in hoapital or institation, give strent sddrems or location) d. STREET (I? rural. shvs location) 4
HOSPITAL OR : ADDRESS
INSTITUTION. B ar
3. NAME OF a. (First) f s-‘ff'.!‘iddk)_ °- (Last) 4. DATE (Menth)  (Day} (Year)
( Type or Print) Thomas M, Reinhard DEATH February 15, 1950
5, SEX . | 6. COLOR OR RACE MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 19, AGE (n years| I tmem 1 YEAR | ¥ toouh o KIS
. M ED(,. ' 7 st birthday) Moalh]bu- Hours | Min.
eV ' $~-2—-/871 7 . |
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (S:ste or foreisn squntry) 12. CITIZEN OF WHAT
ne most of working lifs, sven If retired) DUSTRY \u . . COUNTRY?
T Retired Lu Nniown o
‘13;._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w Dregg | N
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY é INFORMA%" S SIGNATURE OR NAME ADDRESGS
f‘{- no. or unknown) | (I yew, xive war or dates of serviee} NO.

18. CAUSE OF DEATH

. Enter only onecaiise per

MEDICAL C
DISEASE OR CONDITION -

ERTIFIC-ATION w! ﬁ INTERVAL BETWEEN
n ONSET AND DEATH
aRQ meare

line for (a), (b), and (c) DIRECI'LY LEADING TO DEATH® ()

*This does mwot mean | ANTECEDENT CAUSES

Mawﬁ) mmﬁcaw?‘i?“‘“"“‘“"_ el

Morbid conditlons, if any, gﬁdnﬂ DUE TO (b)
ris¢ fo the above cause (a) elating
the underlying cause lasf.

the mode of dring, tuch
as heart failure, asthenia,
ee. It means the dis-

eare, inftiry, or complicg- DUE TO (c)

tion which caused death. ’ll'. OTHER SIGNIFICANT CONDITIONS

CObnditions contributing to the death but ot
related to the disense or condition causing death.

19a. DATE OF OP'FI%Aﬁ 19b. MAIOR FINDINGS OF OPERATION

2). AUTOPSY?

s o O

2lc. (CITY. TOWN, OR TOWNSHIP)

i th attended
-alive. onc?h{:’ ﬁg 0 and that. death occurred al

21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (eg.. ks orabout (COUNTY) ATQ
SUICIDE boma, [arm, factory, strest, oS or blds..ete.) ff
HOMICIDE
2id. TIME (Month) (Duy) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: : o WHILEAT[—} NOT WHILE -
INJURY WORK AT WORK
2. I hereby

e deceased from E€ba 13 1950 10 _ Feh, 15 195@ that I last saw the deceased
_12:)0Bn.

., from the causes and on the date stated above.

Do il U 51

Zc. DATE SIGNED

2/15/50

Z3b. ADDRESS )
Barnes Hospital,” .

un BURIALI CREMA. | 24b. DATE

ST 2 e -5o | Uniase Ce

24e, Nm.u—: OF CEMng OR CREMATORY

YR

"24d. LOCATION (Clty, town, ot county)
(2 7. -

(Etate)

| /%)

25, FUNERAL

R 3 SIG URE .
»

Eﬂﬂ'éﬁ&' GI'VIBP‘Euary SE’P\?f&e Inc




STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..._..

oot raeaeeen ., Student Embalmer No.
working under my persona! supervision. . :

Student ....... s eseranas
Student Embalmer

. . Licenzed Embalmer No

P. O. Address... & .

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

Note:

If this body is not embalmed, fact should be so stated above.




